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4. For printing on the patent front 
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having as a member a registered 
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(1) NAME OF ASSIGNEE: 
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(2) ADDRESS: (CITY A STATE OR COUNTRY) 

Milpitas, CA 



A. □ This application is NOT assigned. 

$ Assignment previously submitted to the Patent and Trademark Office. 
□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee is Identified in Block 5, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been previously submitted to the 
PTO or is being submitted under separate cover. Completion of this form Is NOT a substitute for filing 
an assignment 



6a. The following fees are enclosed: 

□ Issue Fee □ Advance Order - # of Copies 

6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 17~0037 
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Issue Fee ^QcAdvance Order - # of Copies 1Q 
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I hereby certify that this correspondence is being deposited with the United States^ Postal 
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Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 
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David B. Harrison 
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(Signature) 
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Systems, Patent and Trademark Office, Washington, D.C. 20231, and to the Office of 
Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 
0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 
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